STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

THOV KOM MUAB COV LUS QHIA

Yog hais tias koj muaj lus nug los sis xav paub ntxiv, thov hu rau
koj tus neeg khiav ntaub ntawv.

Lub Npe Ntawm Cov Ntaub Ntawv :
Tus Naj Npawb Cim Ntaub Ntawv
Cheeb Tsam

Tus Neeg Khiav Ntaub Ntawv

Xov Tooj

Hnub Sau Daim Ntawv Qhia

YUAV KOM TXIAV TXIM TAU SEB KOJ PUAS TSEEM TSIM NYOG TAU NYIAJ MUAS NOJ, PEB YUAV TSUM TAU
COV LUS QHIA NRAM QAB NO LOS NTAWM KOJ TSIS PUB DHAU

THOV:
] HU PEB ES QHIA COV LUS NO RAU PEB

] XA COV LUS QHIA NO TUAJ RAU PEB

YOG HAIS TIAS KOJ TSIS MUAB COV LUS QHIA NO RAU PEB UA NTEJ HNUB UAS SAU SAUD, KOJ YUAV TAU
TXAIS IB DAIM NTAWV QHIA TIAS TXIAV TXIM NRES KOJ COV NYIAJ MUAS NOJ.

COV CAI: Siv cov cai no: MPP 63-300.5

Koj soj ntsuam cov cai no tau tom lub laj fai pab nyiaj tsoom fwv rau cov neeg txom nyem.
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